ABSTRACT INTRODUCTION: Violent behaviour may be an appropriate response to a given set of environmental conditions in nature. Social organizations as power systems ensure stability through force or threat. However, there is a growing concern about the violence against health service staff in both hospitals and outpatient facilities. AIM: To study the frequency, types and determinants of patient violence towards health professionals in primary care in Bulgaria and to fi nd the specifi c characteristics of violent behaviour in patient subgroups as well as the attitudes of providers. MATERIAL AND METHODS: A sample of 165 doctors from primary care institutions in Bulgaria participated in a questionnaire study using a specially developed research tool. RESULTS: Prevalence of violent patient behaviour has not been studied extensively in Bulgaria leaving a gap in research data. The participating physicians, however, reported that there is a serious increase in the frequency and diversity of aggressive behaviour towards medical profession by patients and negative attitude of the general public indicating serious issues in public health care. CONCLUSION: Most often patients' aggression was provoked by factors associated with the health system organization and effectiveness and the socio-economic status of the population.
INTRODUCTION
In nature, violent behaviour may be an appropriate response to a given set of environmental circumstances. Such individual responses will be fashioned by many factors, such as personality characteristics, (or disorders) -aggressiveness, poor impulse control, antisocial or manipulative traits. Social organizations as power systems ensure stability through execution of force or threat.
Aggressive behaviour in turn may be defi ned as excessive verbal abuse or physical acts of violence toward oneself or others. It may involve cursing, making threats, throwing objects and threatening or actually using weapons against another person, object or animal. Compared with the general population, those with aggressive behaviour traits have an increased risk of becoming violent and use of physical force to violate, injure, or abuse an object or person. As mentioned earlier, causes of violent behaviour may include organic disorders resulting from metabolic or neurological dysfunction, psychiatric and personality disorders and, in some cases, it may be an adverse effect of drugs, alcohol abuse or withdrawal or even socio-economic factors.
Recent studies and discussions raised concern that aggression towards medical professionals was becoming more common. 1 There is a growing concern over violence against health service staff in both hospitals and outpatient practices. [2] [3] [4] [5] The forms of patient-doctor violence usually are threatening behaviour, verbal or written threats, badgering and intimidation, verbal abuse, physical violence and uncivilised behaviour or even sexual harassment defi ned as an unwelcome and undesirable verbal, physical and/or written sexual contact that interfered with the person's ability to carry out their role. Because of ever more frequent occurrences of different and increasingly more aggressive behaviour and violence of patients against doctors, the Association of General Practitioners/Family doctors of South East Europe (AGP/FMSEE) decided to conduct a survey and research the types, forms and frequency of such actions experienced while performing the medical profession.
AIM
We aimed at studying the frequency, types and determinants of patient violence towards health professionals in primary care in Bulgaria and to reveal the specifi c characteristics of violent behaviour in patient subgroups as well as the attitudes of providers.
MATERIAL AND METHODS
The study in Bulgaria was performed with the help of the National Association of General Practitioners in Bulgaria (NAGPB). Questionnaire was specially developed by the Medical Chamber of Slovenia. It was translated in Bulgarian by NAGPB and backtranslated to ensure consistency .
The original and translated versions were subjected to an expert focus group discussions followed by amendments in content, wording and layout of the tool. The obtained mean value of Cronbach's for the fi nal version of the questionnaire used was = 0.76 ( min = 0.63 to max = 0.86 for the various panels), estimated as acceptable when compared with relevant studies.
The use of the fi nal version of the tool was approved by AGP/FMSEE.
Objects of study were primary health care professionals in Bulgaria -4761general practitioners in 4021 primary care practices: 94.70% -3808 individual and 5.29% -213 group practices, situated in urban (61.50%), rural (25.91%) areas or serving both urban and rural areas (12.58%), based on data obtained by NAGPB for contract partners of the National Health Insurance Fund (NHIF).
A random sampling design was used for sample selection in each of the 28 major regions of Bulgaria, using the offi cial registers of NHIF partners.
To calculate the sample size the standard deviation of the unknown prevalence was needed, so the maximal value of the standard deviation (SD 1.3) for the scales used was taken into consideration, with power of 80%, 95% signifi cance level and a maximum error of 0.2 the estimated sample size was 162. The estimated representative sample size for gender, age and marital status, as well as work experience in years, type and location of practice for the studied group of subjects was 355.
The response rates for mail studies are generally low and even more so in Bulgaria. To adjust for possible lack of response even larger sample was selected.
Postal self-administered questionnaires were sent to 1000 primary care practices between January and June 2011 and reminders were sent 2-4 weeks later with a new questionnaire attached. Introductory notes and details of terms referring to forms of violent and aggressive behaviours were included. Questions were asked about respondent's demographic characteristics, professional status, experienced various forms of patient aggression in previous 12 months and factors affecting patient behaviour.
Statistical Package for the Social Sciences (SPSS v. 17.0) and MS Offi ce Excel 2003 were used to analyze the results. Data are presented as mean ± SE, SD or percentages. Descriptive frequency analyses, graphic statistical analyses of data as well as Student t-test and chi-square tests for comparisons were used. Correlation analyses were performed using Pearson or Spearman correlation coeffi cient as appropriate. The level of statistical signifi cance was P < 0.05.
RESULTS
In total, 165 doctors (from general practices and other health institutions) actually returned their questionnaires on a voluntary basis, fi ve (3%) of which were excluded because they had changed their place of work to a health establishment other than the general practice.
The remaining 160 participants in the study are from 24 of all 28 major regions of Bulgaria and their professional and demographic characterises are representative for the studied professional group.
According to occupation and work place there was a signifi cant variety (P ( 2) Most of the participants were female (P ( 2) < 0.01). Mean age of the study group was 47.63 years (SD 7.14) with the youngest being 35 and the oldest 74. Minimum work length of service as a medical professional was 8 years vs. the maximum of 51 years. The GPs had 10.3 years (SD 2.6) mean length of service as family physicians with signifi cant intergroup differences (min 0, max 27) (P ( 2) < 0.001).
More than half of the participants (n = 97, 60.63%) had a specialty in general practice and only 26 (16.25%) had no medical specialty, while some (n = 48, 30.00%) had more than one specialty (P < 0.001).
The prevailing number of GPs worked in solo practices, which corresponds to the general distribution of primary care providers in Bulgaria. Most of the practices were in urban areas, one in four had ambulatories in both urban and rural areas, and one fi fth served only non-urban areas (P < 0.001) ( Table 1) .
The results of the study reveal the prevalence of violent behaviour in various forms of occurrence as well as the most common reasons and occasions. Most of the participating physicians indicated that they had never experienced aggressive behaviour of any kind in their practice, while the rest were exposed to more than type of violence from patients at least several times. There were indications of some type of violence experienced 2-3 times a year in 22.63% (n = 415) of the answers (the respondents indicated more than one type of aggressive behaviour).
TYPES OF VIOLENT BEHAVIOUR
The analyses found no signifi cant difference in the general prevalence of violent behaviour of patients by physician's gender, workplace or type of practice and location.
The answers to the question "Which forms of patient violence have been committed against you and how often?" shows that the most common form of aggressive patient behaviour is speaking with disrespectfully high voice and using rude expressions, which happens on a daily basis, followed by swearing, intimidation and verbal threats while cases of physical assault are rare (Table 2) .
92.50% of the medical professionals (n = 148) reported that patients had not been physically violent towards them during their entire professional career, but 9.38% (n = 15) had experienced patient violence causing one or more injuries in 6.25% (n = 10) -psychological, facial or limb bruises and haemorrhages and others.
In cases of a violent patients the physicians most often attempted to give explanation of the situation in a peaceful manner (n = 44, 27.50%), 30 (18.75%) reacted less fi ercely or resorted to verbal violence with equal reaction. In some cases (n = 8, 5.00%) the reaction was deliberately exceeding that of the patient "to establish control of the situation", while 11 (6.86%) chose to ignore the aggressive behaviour and did not react.
More than half of the participants (n = 96, 60.00%) noticed an increase in violent patient behaviour, while one in three was convinced that there was no change (n = 51, 31.86%) or that there was even a decrease (n = 9, 5.63%).
The opinions of the respondents differed signifi cantly not only in the changes in prevalence ( 2 = 72.81 P < 0.001) but also about the types of aggression ( 2 = 56.18 P < 0.001), since 26 (16.25%) had noticed new forms of violent behaviour involving health authorities and media -38 reports of similar cases: Other: lowering the level of tolerance in the community; over consumption of health services (frequent visits and requests for consultations); infl icting fi nes.
The answers about various forms of prevalence of patient violence were not signifi cantly related to physicians' gender, specialty, years of service or type of practice (P > 0.05). However practice location and types of residential areas served were associated with less frequent use of rude gesture by patient in urban areas ( 2 = 23.61, P < 0.01; r s = -0.183, P < 0.05) as well as the work in public health establishments was associated with higher frequency of various forms of sexual harassment -visual ( 2 = 37.00, P < 0.001; r s = 0.206, P < 0.05) and verbal ( 2 = 54.13, P < 0.001) In reference to question "Would you say that the patients who acted violently towards you were (proven or suspected) alcoholics, addicts, suffering from a mental disorder or illness, or similar?"; 33 professionals (20.63%) gave answer "most of them", 41 (25.63%) said "no, almost never", 9 (5.63%) said "all or almost all" and 24 (15.00%) answered "could not make a difference".
The participating physicians were asked to identify the frequency of aggressive behaviour of patients in different age groups, they worked with. The young and elderly patients expressed less aggression than people 25-50 years of age (Fig. 1) .
DISCUSSION
With aggression in modern societies increasing, its effects will inevitably permeate general practice. Various factors may lead health professionals to avoid discussing or reporting patient aggressive behaviour as it might be seen as a "part of the job"; poor professional "coping skills"; or even concern to avoid publicity presenting general practitioners as "legitimate" targets.
However the gap in research on aggression towards general practitioners compared with other professional groups working in communities such as teachers, social workers etc. point out the importance of researching cause and effect of aggression OCCASIONS AND ACTUAL REASONS FOR AGGRESSION When asked about the occasions and actual reasons for patients' aggressiveness, the respondents had to consider both viewpoints and reply to a series of questions about a number of provoking factors ( Table 3) . The results revealed that most often violent behaviour and aggression were provoked by the general dissatisfaction with the health system and the changes in organization, access and fi nancing after the reforms and most importantly the respondents' assessment of the true nature of these factors coincides with that of patients (Table 4) .
However, on issues of quality and physician performance there were signifi cant discrepancies in patients' evaluation of situations and that of the medical professionals (Table 4) .
An open-ended question gave the physicians opportunity to list various unmentioned causes leading to violent patient behaviour (as actual reasons or as proxies). The answers revealed that besides the predefi ned factors patients' violent behaviour was related mainly to cases of denied referrals for consultations with specialists (which the GPs interpreted as either unreasonable request or as one violation the NHIF regulations).
This contradicts to a certain extent research results in other countries often associating violence directed towards general practice staff during the course of their professional duties with alcohol, drug abuse, and mental illness, but little else of note. 6, 7 Reduced access, however, is identifi ed as principal factor that precipitate violence as it is likely Folia Medica 2011; 53(4): 66-73 © 2011 Medical University Plovdiv to increase the stress for patients and lead to aggression. 4 According to the participating professionals in our study socio-economic status, personality traits and cultural characteristics of the patients were associated with dissatisfaction with access and affordability of healthcare, "unrealistic expectations" and lack of tolerance leading to aggressive patient behaviours.
CONCLUSIONS
The prevalence of violent patient behaviour has not been studied extensively in Bulgaria. The present study is the only current research focused on aggression towards family doctors in Bulgaria.
The participating physicians reported a tendency of increase in frequency and diversity of aggressive behaviour towards medical profession by patients and negative attitude of the general public indicating serious issues in public healthcare. Most often the aggression of patients was provoked by factors associated with health system organization and effectiveness and the socio-economic status of the population.
Despite the caution required when interpreting the results because of possible bias from retrospective reporting, the study will provide data for comparison and enable the development of adequate policies.
LIMITATIONS OF CURRENT STUDY
Because of the low response rate to mail surveys in Bulgaria further research work on the Project should include other methods, extended analyses of non response as well as comparative studies of various health care professional groups. 
